To ask whether social medicine still matters may seem to be in poor taste at a symposium to honor Martin Cherkasky, but social medicine has always had the courage to take on difficult questions. There is all the more reason to do so when its legitimacy is challenged. The extraordinary findings emerging from the human genome project will revolutionize diagnostic and therapeutic methods in medicine. The power of medical interventions, for good and for harm, will increase enormously. However, in the next millennium, as in this one, social factors will continue to be decisive for health status. The distribution of health and disease in human populations reflects where people live, what they eat, the work they do, the air and the water they consume, their activity, their interconnectedness with others, and the status they occupy in the social order. Virchow's aphorism is as true today as it was in 1848: "If disease is an expression of individual life under unfavorable conditions, then epidemics must be indicative of mass disturbances of mass life." Increasing longevity resulting from major economic transformations has made ours the age of chronic disease. Changes in diet and behavior transform genes that once conferred selective biologic advantage into health hazards. Although disease risk varies with social status, medical care makes an important difference for health outcomes. Access to care and the quality of care received are functions of social organization, the way care is financed, and political beliefs about the "deserving" and the "undeserving" poor. It is a moral indictment of the US that ours is the only industrialized society without universal health care coverage. In educating the American public about the social determinants of health, a goal Martin Cherkasky championed, the very power of the new molecular biology will help make our case. Social medicine is alive and well.
been deciphered. Designer drugs and anti-idiotype antibodies are already in use.
The first antisense drug has been approved by the Food and Drug Administration, and another half-dozen are in the pipeline. Gene therapy still may be a promise rather than a fact, but there is no reason to doubt the technical barriers will be overcome.
Bedazzled by biomedicine's technical virtuosity, shall we inter social medicine, giving it a proper burial for its glorious past, but acknowledging that it is brain dead? Not at all! The developments in molecular biology highlight the salience of the social environment and underscore the urgency of rectifying inequity and injustice. All medicine is inescapably social medicine. Let me try to make the case for this outrageous proposition by taking on instances at the margin, that is, by examining the role of social forces in infectious diseases, on the one hand, and diabetes mellitus on the other, diseases that are commonly thought to be explained fully by the standard reductionistic biomedical paradigm.
THs "ANTHROPOLOGY" OF INFECTIOUS DISEASE
If there is a case to be made for the proposition that the causes of disease are biological, infectious diseases would appear to be prime instances. By definition, an infectious agent is a necessary cause of the disease. Further, eliminating the agent eliminates the disease. Yet, if an infectious agent is the necessary cause by Koch's postulates, is it a sufficient cause? The fact is that not every person exposed to the agent develops clinical disease. The resistance of the host is as decisive as the virulence of the agent. 1
Moreover, the characteristics of the agents alone do not account for the epidemiology of infectious diseases. Human social organization creates the conditions necessary for infectious diseases to exert selective evolutionary pressure on human biology. 2 Diseases that are infectious only in the acute phase, such as measles or poliomyelitis, could not become endemic in Neolithic populations. The penetration of such a virus into a small hunter-gatherer community of several hundred happens today as it did 100,000 years ago; it rapidly kills or immunizes so high a proportion of the population that the virus is no longer able to propagate itself, and it disappears until the next encounter with strangers. Although IDDM occurs among all populations studied, its incidence varies two Sardinian parents is four times as high, and among children of mixed marriages is two times as high, as the rate among the indigenous children. Genetic differences, however, account for only part of the story. There has been a steady increase in the incidence of IDDM in Sardinia over the past several decades, pointing to as yet unidentified environmental agents; the increase in its prevalence reflects the remarkable success in treating diabetes and delaying the onset of its complications. 13 Higher prevalence, reflecting greater survival of children and adolescents with the disease, leads to further increase in incidence as more people with type 1 diabetes mellitus survive to produce viable offspring.
NIDDM also has a hereditary basis, as evident from (1) Until World War II, the population on Nauru was under intense pressure for selection of the thrifty genotype: their ancestors had reached the island only after long sea voyages; crop failures on the island were common (indeed, many Nauruans suffered from starvation during the Japanese occupation). The sudden change in economic circumstances on Nauru created the conditions for an "epi- What intervening mechanisms account for the relationship between SES and health? Although behaviors that put health at risk (smoking, alcohol consumption, sedentary lifestyle, and obesity) are more common among lower-income groups, they account for no more than a fraction of the mortality differential. 37
Systematic research to clarify the economic, behavioral, social, psychological, and community dynamics that underlie inequalities in health must be high on the social medicine agenda. As if all of this were not injustice enough, the abysmal failure of the Clinton effort at health reform has enshrined competition as the governor of the "medical marketplace"; the ethos of health policy has become cost control and profitability. 5~ The uninsured and the underinsured have disappeared from the radar screen. In the absence of federal regulation, the ability of the uninsured to obtain care varies from area to area dependent upon the vagaries of local and state health policy. 51 Market-driven medical care is forcing doctors to choose between the best interests of their patients and their own economic survival. 52 Will any patient be able to trust any doctor when doctors are at risk for the costs of the care they prescribe?
SOCIAL MEDICINE AND SOCIAL ACTION
In the very first issue of his journal, The Medical Reform, published on July 10, 1848, Virchow announced that "the physician is the natural attorney of the poor."
Medicine must be reformed for the sake of patients, not doctors. 53 Because social and economic conditions have an important effect on health and disease, the measures taken to combat disease must be social as well as medical. How was progress to be monitored? Virchow's answer was clear6~p6~/: "Medical statistics will be our standard of measurement: we will weigh life for life and see where the dead lie thicker, among the workers or among the privileged." Documenting injustice is not enough. Virchow knew that; he was at the Barricades in 1848; his cause did not win, but he never gave up the fight. Martin
Cherkasky knew that; a "premature" antifascist, he was on the American Medical Association's list of enemies for his advocacy of group health plans and national health insurance; he, too, never gave up that fight.
The evidence is clear: inequalities in health and differential access to care by social class persist and plague the disadvantaged, a plague made worse when market forces were substituted for coherent federal policy. The only way to ensure access, equity, effectiveness, and efficacy in health care is through coverage, universal for all citizens, and an organized health care delivery system.
Which side are we on?
